Treatment of traumatic carotid-cavernous fistula at the Udon Thani Center Hospital.
There are many options available in management of traumatic carotid-cavernous fistulae (CCF). The carotid occlusion or the carotid preservation techniques are two basic approaches available. This study evaluated the carotid occlusion technique performed at The Udon Thani Center Hospital. We retrospectively studied 12 consecutive cases of traumatic CCF. The patients varied in terms of their ages, gender, side of lesion and symptoms. The occlusion was performed with muscle occlusion and trapping of the carotid artery. The diagnosis was made clinically and on CT brain. The Matas test was performed clinically with external compression of the contralateral carotid artery. No patient underwent cerebral angiography. From August 1997 to June 2002 the 12 patients were treated by muscle embolization only; muscle embolization with internal carotid ligation (Brooks technique); muscle embolization with trapping (Jaeger-Hamby procedure); or muscle embolization with trapping and external carotid ligation. The patients ranged from 15 to 62 years. Eleven were male. All had unilateral fistulae though only 3 involved the left eye. Eleven patients were cured and there was only one major complication of a patient who developed a second and third nerve palsy. The carotid occlusion technique is less popular in view of the great advances with detachable balloons and success with carotid preservation techniques. Despite this, under extenuating circumstances such as the lack of angiography, poor socio-economic status, or patients wanting to be treated close to home, this procedure is still an appropriate therapeutic option, as reflected by the success at our hospital. The more affluent patients had wider options and thus were sent to other centers for carotid preservation techniques like detachable balloon embolization.